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1) Column F, Method Code: 1 = Consultation/Facilitation with Others; 2 = Family Education/Training/Support; 3 = Direct Child Service
2) Column H, Location Code: 1= Home; 2 = Other Family Location; 3 = Community Setting; 4 = Special Purpose Center or Clinic
Primary Setting for this IFSP: (circle) special purpose facility - community setting - home - hospital - residential facility - service provider location - other setting
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